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Personal Bio Form

YOOMI - The new approach to international dating

YOOMI

FOREVER

Thank you for choosing our services here at YOOMI. Please take some time to complete this
personal bio form, providing honest and accurate information. Your responses will help us select
the most compatible potential partners, giving you a better chance of finding the perfect match.
We appreciate your time and cooperation.

@ BASIC INFORMATION @ PROFILE PICTURE
*Clear, recent passport

Title : Referred by : style photo required

Family Name : Gender : M F

Given Name : Nationality

Date of birth Cellphone

E-Mail Address : Home Phone

Social Media  : Contact Pref.

Home Address :

@ PERSONALITY & INTERESTS

Can you describe your personality in a few words?

What are your hobbies and interests?

Do you have a religion? If ‘yes' please describe. : Yes No

What are your most important values?

What are your passions and goals in life?

What are your strengths and weaknesses?

Do you like animals/pets? : Yes No
Do you have any pets? If ‘yes’ what do you have? : Yes No
Do you like to travel? If ‘yes’ where do you like to go? : Yes No
Do you have a unique personal talent? If ‘yes’ describe. : Yes No




@ EDUCATION & EMPLOYEMENT

What is your highest level of education?

What were your favorite subjects at school?
What were your least favorite subjects at school?
If you went to university, what was your major?
What is your current occupation?

What is your total annual income (before tax)?

@ FAMILY & RELATIONSHIPS

What is your relationship status? Single Divorced Widowed Separated
Do you have children? If ‘yes’ how many? Yes No

If ‘yes,” what gender(s) and age(s) are your children?

If ‘'no,” would you like to have children? Yes No Maybe

What was the duration of your longest relationship?

@ PHYSICAL DESCRIPTION

What is your height? cm

What is your body type? Slim Average Athletic Curvy Full-figured
What is your hair color and style?

What color are your eyes?

Do you have tattoos or piercings? If 'yes’ describe. Yes No

YOOMI

TOGETHER FOREVER




@ HEALTH & HABITS

Do you smoke? : Yes No Occasionally

Do you drink alcohol? : Yes No Occasionally

Do you have dietary preferences? : Vegetarian Vegan Gluten-free None
Do you have any food allergies? If 'yes’ describe. : Yes No

What is your blood type? : I’'m not sure

Do you have ilinesses or disabilities? If ‘'yes’ describe. : Yes No

@ PARTNER PREFERENCES

What age range(s) are you most interested in? : 20-29 Yrs 30-39 Yrs 40-49 Yrs 50+ Yrs

Are you open to dating someone with children? : Yes No

Name some qualities you are looking for in a partner? :

What are your preferred physical traits in a partner?

Should your partner share the same religion as you? : Yes No, that's not necessary
Do you have any education preferences for your partner? : Yes No
Do you have any career preferences for your partner? : Yes No

@ CRIMINAL RECORD(S)

Have you ever been convicted of a criminal offence? : Yes No

@ YOUR COMMENTS/NOTES [f you have any other comments or notes that could help us to find your perfect
match, please write them in the box below:

Comments/Notes

| hereby confirm that | have completed this Name : _ Signature/Seal :
personal bio form with up-to-date, honest and :

accurate personal information. | give YOOMI

permission to share this information with any
potentially suitable partners held on record. Date : .... .. ..
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